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are currently enrolled in Medicare Ad-
vantage. Payments for hospital inpa-
tient care will be cut $2.7 billion; inpa-
tient rehabilitation services, $6.6 bil-
lion; skilled nursing facilities, a $6.5
billion cut; certain drugs, $1.9 billion in
cuts; home health care, $7.2 billion;
end-stage renal disease cut by $3.6 bil-
lion; motorized wheelchair and oxygen
cuts.

Mr. STARK. Mr. Speaker, I reserve
the balance of my time.

Mr. DINGELL. Mr. Speaker, I yield 1
minute to the distinguished gentleman
from Texas (Mr. GENE GREEN).

(Mr. GENE GREEN of Texas asked
and was given permission to revise and
extend his remarks.)

Mr. GENE GREEN of Texas. Mr.
Speaker, I rise in strong support of the
Children’s Health and Medicare Protec-
tion Act.

This is the best piece of legislation
since 1997 when the children’s health
care was created, but this time we will
cover 5 million more children if we
vote “‘yes’ today for this bill.

I want to particularly thank the
committee, although we didn’t get to
have a markup in ours because the Re-
publican minority refused to let us
even have votes on our amendments, so
we have to have it on the floor today.
We have to have that discussion. I am
just glad they included that it would
cover 12 months of insurability for our
children, because some States have
made 6 months the way to cut children
off of health care.

Let me say one other thing. I have
heard, particularly last night, I think
it was insulting to say that this bill
takes money away from seniors to give
to illegal alien children. You ought to
be ashamed of yourself. That’s just
outrageous. When you look at the bill
and actually current law that we don’t
change, it prohibits undocumented
children from getting any assistance.

Now the States are going to be the
ones that have to prove that. If the
States can’t do it, they have to pay for
it. It is just outrageous that you throw
out the ‘‘illegals’ every time you don’t
have any other argument.

| am particularly proud of the SCHIP provi-
sions in this legislation, which would provide
much-needed health insurance coverage to
low-income children in need.

Currently, the SCHIP program provides cov-
erage to 6 million low-income American chil-
dren.

Unfortunately, an additional 6 million chil-
dren are eligible for SCHIP benefits, yet re-
main uninsured.

This legislation would reach about 5 million
of those children by putting in place a more ef-
ficient funding formula based on projected en-
roliment and providing states with incentives to
find eligible children and get them enrolled.

| am particularly thankful for the committee’s
support of our language to ensure that chil-
dren in SCHIP get 12 months of continuous
eligibility.

This provision is critical to ensuring that eli-
gible SCHIP children remain in the program
and are not dropped due to cumbersome bu-
reaucratic requirements imposed on families
whose primary focus is on making ends meet.
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A recent Health Affairs article underscores
the importance of continuous eligibility in ad-
dressing retention problems in SCHIP.

Of the policy options suggested, the authors
state that “[flirst and foremost, the renewal
process should be simplified as much as pos-
sible, by reducing the frequency of renewal to
once a year.”

This bill does just that.

For many states, this bill reaffirms the com-
passionate and effective policies currently in
place.

But for a state like mine, this bill will ensure
that the State of Texas does right by Texas
children and doesn’t use the flexibility inherent
in the program to kick them off the rolls on a
budgetary whim.

| encourage my colleagues to stand up for
low-income children and pass this important
legislation.

ANNOUNCEMENT BY THE SPEAKER PRO TEMPORE

The SPEAKER pro tempore. All
Members are reminded to please ad-
dress their remarks through the Chair.

Mr. BARTON of Texas. Mr. Speaker,
the CBO baseline score shows that
Medicare cuts total $157 billion over
the 10-year period.

Mr. Speaker, I yield 1 minute to the
gentleman from Staten Island, a mem-
ber of the committee, Mr. FOSSELLA.

Mr. FOSSELLA. Mr. Speaker, Mr.
Addison Good is an 80 year-old retired
cook from Staten Island. He survives
on a very limited income of Social Se-
curity and a small pension. Through
every step of his hip operations, his
Medicare Advantage plan paid for the
services and drugs that he needed. He
switched to a new plan that provides
even better benefits at lower cost. He
says he does not know how he would
get the care he needs without his Medi-
care Advantage.

Let me say up front, we will consider
Mr. Addison Good as we consider the
legislation; and I support the SCHIP
program, I support its reauthorization,
I support expanding access to health
care for low-income children.

I do not support this ill-conceived
plan that pits parents against their
grandchildren. Make no mistake, the
bill cuts Medicare by more than $190
billion. In my district alone, it will re-
duce funds for Medicare Advantage by
$68 million for the 38,000 enrollees in
just the first year.

The real-world impact of slashing $58
million in Medicare in Staten Island,
Brooklyn, for seniors enrolled in this
program could result in the following:
either denied access to the program al-
together, to lose health care benefits
like hearing, vision and dental services
or have to pay more out of pocket. We
should not gut Medicare or punish sen-
iors to achieve a Democratic goal.

Mr. STARK. Mr. Speaker, I reserve
the balance of my time.

Mr. DINGELL. Mr. Speaker, we re-
serve the balance of our time.

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to another member of
the committee, Mr. SULLIVAN of Okla-
homa.

Mr. SULLIVAN. Mr. Speaker, it’s
really astounding that there is nothing
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in this bill that stops States from cov-
ering illegal immigrations in this bill.
People have come up to me and said,
you know, the Democrats, the people
in the Senate wanted to allow illegal
aliens to get free Social Security bene-
fits. Now they want to give free health
care, and that’s wrong.

There is nothing in this bill that pre-
vents adults, States from covering
adults, giving them Thealth care.
There’s nothing in this bill that pre-
vents States from even covering the
children of the Members of Congress in
this bill.

I think this is a bill that should not
happen. I rise today in strong opposi-
tion to it.

One of my problems is that it elimi-
nates the 5-year waiting period for im-
migrants who deserve to be eligible for
Medicare and SCHIP. Congress wisely
created this waiting period, and elimi-
nating this waiting period will exacer-
bate our current immigration problems
and further endanger government
health care programs. By repealing
this current law, millions of citizens
will be eligible for Medicaid and SCHIP
immediately.

Had this bill been brought to the
committee, the proper thing, I had an
amendment that would have saved tax-
payers $2.2 billion having this waiting
period.

I urge my colleagues to vote ‘‘no.”

Mr. BARTON of Texas. Mr. Speaker,
I yield 1 minute to another distin-
guished member of the Energy and
Commerce Committee, the gentleman
from California (Mr. RADANOVICH).

Mr. RADANOVICH. I thought I would
use my time to talk about the Ag
approps bill. Just kidding.

Mr. Speaker, we must ensure that all
children who qualify for the SCHIP
program are taken care of, but I have
grave concerns about the SCHIP reau-
thorization bill, which doesn’t target
low-income Kkids but does increase
mandatory spending by almost $130 bil-
lion over 10 years. This is not the way
to provide coverage for anybody.

I am particularly concerned that the
CHAMP bill defines children as up to
the age of 25. I am not aware of any
other Federal program that defines the
term ‘‘children’ this broadly, and I
certainly don’t think that my constitu-
ents could agree that governments
should be using health care funds in-
tended for low-income children to
cover a 25-year-old.

This is not what SCHIP is supposed
to be about. I don’t believe that the
creation of a new entitlement program
costing hundreds of billions of dollars
is in the best interests of our children.
Are we going to encourage people and
make it easier for them to take advan-
tage of the private health care market,
or are we going to have the govern-
ment grabbing for control of all health
care services?

This legislation certainly indicates
where our majority is trying to go.
These are not procedural differences
but major philosophical differences.



